Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1-15,
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



03/

p3/2008 B5:87 661-324-8592 VESTS MARKE rFRut.  Yl/do
OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* 1. Type of Submiasion: * 2. Type of Application:  * (f Revision, select appropriate letter(s):

[} Preappiication [# New ]

¥ Application [T] Continuatian * Other (Specify)

| | Changed/Corrected Application | ] Revision o §

* 3. Date Received: 4, Applicant idantifier:

B ” ] |

5a. Faderal Entity Identifier:

At 1 —

State Use Only:

6. Date Racaivad by State: l

7. State Application Identifier. |

8. APPLICANT INFORMATION:

" a. Legal Name: | The Empty Space

* b. Employer/Taxpayer identification Number (EIN/TINY;

* ¢. Organizational DUNS:

56-2370880 14-569-0959
d. Addreas:
* Streett: 706 Ook Street S—
smez: RECEIVED [
* City: Bakersfleld | -
County: kern MAR -3 2008
= State: | CA : l
Province: Il - STATE CLEARING HOUSE
* Country: |_USA: United States T T

* Zip/ Postal Code: | 93304-1737

6. Organizstianal Unit:

Dapanrtmant Name:

Diviaion Name:

\&m Comrmunity Radio

| Broadcast Committee

f. Name and contact Information of person to be contacted on mattars involving this application:

Prefix: [Mr.

* First Name: | Jake

Middie Name: | ¢

|

*Last Name: | Chavez

Suffix: [

Title: | General Manager

Organizational Affiliation;

—

* Telophone Number: | (651) 301-6916

g

Fax Number: [ () -

*Email: | bovver70@sbeglobal.net




B3/03/2808 85:07 661-324-8592 VESTS MARKET

FAGE BZ/4o

OMB Number; 4040-0004
Expiralion Date: 013172009

Application for Federal Assistanca SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typoe:

Type of Applicant 2: Select Applicant Type:

L

I

Type of Applicant 3: Select Applicant Type:

L.

Other (specify):

L. _ o ]

* 10. Name of Fedgral Agency:

[NTIA OTIA /PTFP

11. Catalag of Fedoeral Dameatic Assistance Number:
[11.550 J ]

A_Title:
Public Telecommunications Facilities Program

L

* 12. Funding Opportunity Number:
) . il

" Title:

Public Telecommunications Facilities Program

13. Competition Identification Number: .

Thtle

[

14, Arean Affectod by Project (Citles, Countlos, States, ete):

Central Kem County, Calfornia.
Mettler, Cellfomnia
Bakersfiald,Callfornia
Awvin,California

Lamont Calfomia

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in HEENCY iINstructions.

e —
i — .
}'——L —— ~E— ~——— S ————— — —




©83/03/2808 ©5:07 £61-324-8532 VESTS MARKET PAGE ©3/85

OMB Numbaer: 4040-0004
Expiration Date; 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Diatricts Of:

* a, Appllcant

"b. Program/Project [70.22 ]

/1

Attach an addhional llst of Program/Project Congressional Districts if needed.

17. Proposad Project:

* 5, Stant Date; = b. End Date: | 08/30/2009

18. Eatimated Funding (8):

" a. Federsl 266,189 |
* b. Applicant 00 |
* c. State ‘ ._..]
- 0. Local r‘ ]
* o. Other | |

]

* f. Program Income ‘
* 9. TOTAL 356,189 - ]

* 19, Is Application Subject to Review By State Under Executive Ordar 12372 Procoss?

7 a. This application was made avallable to the State under the Executive Qrder 12372 Process for review on

|j b, Program I8 subject to E.O. 12372 but has not been selectad by tha State for review.

[] . Program Is not covarad by E.Q. 12372,

* 20. ta the Appficant Delinquant On Any Federal Debt? (If “Yea™, pravide explanation.)
O Yes ¥ Na

21. "By signing this application, | cortify (1) to the statamenta contzined In the list of certifications™ and (2) that the statements
herin are trua, complets and accurnte to the best of my knowledge. | algo provide the required aasurances®™ and agree to
comply with sny resulting terma If | aa:ort an award. | am aware that thy false, fictitioun, or fraudulent statements or claims
may subject ma ta criminal, civil, or administrative penaitiea. (U.S. Code, Titla 218, Section 1001)

[ ™ | AGREE

** The list of cet_‘!lﬁcatians and asgurances, or an internet site where you may abtain tig list, is contained in the announcemant or agency
specific Instructions.

Authorizad Representative;

Prefix: [ Mra. | * First Name: I‘guinevam - - ‘mj
Middie Name: | _] |
* Last Name: |;ark-Han Dethiefaon ‘

Suffix:

— A —

*Titte: | Executive Director

* Telephone Number: | (661) 327-7529 | Fax Number: [ () -

* Emall: | executive@esonline.org T o ]

* Signature of Authorized Representative: ' ‘ ' J “ Date Signea: | J

Autherlzed for Local Reproduction Standard Form 424 (Ravised 10/2006)
Prescribad by OMRB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

Application

[[] Changed/Corrected Application

* 2. Type of Application:

New
[_] Continuation
_| Revision

* If Revision, select appropriate letter(s):

* Other (Specify)

[

* 3. Date Received:

4. Applicant Identifier:

&mpleted by Grants.gov upon submission. ‘

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

|

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: |THE EAST LOS ANGELES COMMUNITY UNION (TELACU)

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c. Organizational DUNS:

95-2554256 —l 010720597
d. Address:
e
i
* Street1: 5400 East Olympic Boulevard, Suite 300 | D~
] — Ry —¥ E IR —ar— s
Street2: I "‘“Ul:fvt«D |
* City: ‘Los Angeles MAR ~ 4 20(} . /
County: lLos Angeles | & ‘
STAT
* State: i CA: California l ECLEARING 1yms. | |
Province: “ T — .
* Country: USA: UNITED STATES ‘

* Zip / Postal Code: {90022

]

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

e,

* First Name: ‘Tom

Middie Name: LFlorencio

* Last Name: iF’rovencio

Suffix: L

Title: ’Authorized Agent

]

Organizational Affiliation:

L

* Telephone Number: |323.721.1655

Fax Number: |323.721.3560

* Email: ltprovencio@telacu.com




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

( M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

‘US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

\14‘157
CFDA Title:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:

FR-5154-N-01

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition ldentification Number:

S202-DEMO

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of San Bernardino, County of San Bernardino, CA

* 15, Descriptive Title of Applicant's Project:

Pre-Development Program to assist Fiscal year 2007 Section 202 supportive housing of recipients

Attach supporting documents as specified in agency instructions.

Add Attachments H Delete AltachmenlsJ[ View Attachments




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project 43

Attach an additional list of Program/Project Congressional Districts if needed.

| Add Attachment | D=

“hi [ Attac m~~'n"

17. Proposed Project:

* a. Start Date: |09/30/2007 *b. End Date: |09/30/2008

18. Estimated Funding ($):

*g. TOTAL

* a. Federal | 11,135,700.00

*b. Applicant } 0.00|

* ¢. State y 0.00!

*d. Local ] 1,200,000.00|

* e, Other | 0.00]

*f. Program Income | 0_00|
|

12,335,700‘00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |02/22/2008 :
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

D c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[] Yes V] No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ﬁ/ﬁr. * First Name: |Tom |

Middle Name: [Florencio l

* Last Name: [Provencio r

l |

Suffix:

* Title: ‘Authorized Agent

* Telephone Number: i323.721.1655 | Fax Number: ﬁ23.721.3560 \

* Email: |tprovenclo@telacu.com |

* Signature of Authorized Representative:

| Completed by Grants.gov upon submission, ‘ * Date Signed: ‘Completed by Grants.gov upon submission. l

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




i~

APPLICATION FOR

Version 7/03

| on-Col tion
5. APPLICANT INFORMATION

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

0 Construction X Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[} Non-Construction

Legal Name:

Organizational Unit:

Buttonwillow County Water District

Department:

Organizational DUNS:
800063844

Division:

Address: Name and telephone number of person to be contacted on matters
Street: 289 Main Street P. O. Box 274 Involving this application (give area code)
: T Prefix:  Ms |ilrst Name: Regina
Clty: Buttonwillow Middle Name
County:  Karm Last Name Houchin j
State: CA Zip Code 93206 Suffix:
Country: USA Emall  agcenter@bak.rr.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
EEREERLEEEE (661) 764-5273 (661) 764-5274
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
K New [0 continuation [ Revision G
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1][0)-[7][€][a]
TITLE (Name of Program):
USDA Water & Waste Disposal Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
The proposed Project includes the replacement
of the wastewater treatment plant, the sewer

12. AREAS AFFECTED BY PROJECT (Citlss, Counties, States, etc.):
Buttonwillow, Kern County

trunkline, over 1,000 feet of sewer main, sewage lift
stations and construction of two storage ponds.

13. PROPOSED PROJECT __ Deslign & construction

14. CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

Start Date: 8/1/08 Ending Date: 12/31/09 a. Applicant 20 b. Project 20

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" JORDER 12372 PROCESS?

a. Federal : THIS PREAPPLICATION/APPLICATION WAS MADE

2,392,200 a. Yes. [X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 31 000"’“ PROCESS FOR REVIEW ON
1

c. State i DATE: Feb. 25,2008

d. Local i$ L b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other F o [J ORPROGRAMHAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program Income 3 L 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Lut

g. TOTAL i 2,423,200' [J Yes If “Yes” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative ‘ R
Erst Name John % BECE\V

Middle Name

L‘.Ul

Prefix Mr
L.ast Name Cauzza 49

ISuffix

n08

2 A D
W

BTN Preyident

lc. Telephone Number (give area code) (661) 76 4.5273

.‘Sr@z\at o of Authorlfe‘d Representative
—

= :_‘ . Date Signed 3/& {70 g

PrevidUs Edition Usablly”
Authorlzed for Local Reprad

Stahdard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

Reset Form




[#A002/002

03/05/2008 15:26 FAX 5302338869 ALTURAS SERVICE CENTER

APPLICATION FOR et ~ Verslon 7/03
FEDERAL ASSISTANCE ' g.zlgA.o'l_',E SUBMITTED Applicant [dentfier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application |dentifiler

Applicatian Pre-application l .

O Canstruction ] Canstruction J 4. DATE RECEIVED 8Y FEDERAL AGENCY | Federal Idantifler

k4l Non-Construction_. . | [T Non-Censtruction | 2-13-0% —
| 5. APPLICANT INFORMATION

Legal Name: — = -~‘“"“‘__|llnludonnl Unit:

" . ‘ nm
C Road Community Services District ';— I\ l &" E‘ & Rand Volunteer Fra Department
d Divislan:

Organizational DUNS:
81-834-8572

JaWaval s

J (1)

Other (apaclfy)

i

Address: i MAW - AL Name and telophonae number of person to be contacted on mattara
[Strear: T T involving thia spplication (glve area code)

PO Box 344 ! __[Prefix: Flrst Name:

— 1 e HOUSE[Mr Ron

Cly: TSTA T | Miadie Name

Blairg:den |

County: Last Name

Plumas Hoard

%ale Zip Code Suffix:

96103

Counfry: Emall:

USA Y ron@alermatralla,org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numbaer (give ares code) Fax Number (glve araa code)

B)El-][6]s]i2][a][3][e] §30.827.9112 530.636.1797
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Appllcation Types)
2 New " continuation [ Revislon G

If Ravigion, enter appropriate (atter(s) in box(es)
{Saa hack of form for description af leliars.) |__' D Other (spacify)

5. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

HE-FIElE

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

C Road Valunteer Fire Depariment Firefighter Parsonal Protective
Equipment and fire safaly and aquipmenl project

[12"AREAS AFFECTED BY PROJECT (Cllies, Countlea, Stales, ofc.):
C Road District (Blairsden - Clio, CA)

18. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project

04/01/06 12/31/08 04 D4

15. ESTIMATED FUNDING: 1€. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

72 PROCESS7
a. Federal A a. Yeis THIS PREAPPLICATION/APPLICATION WAS MADE
28,500 -Yes. W) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applleant 9500 ' : PROCESS FOR REVIEW ON

¢ State 5 i DATE: 3-1-08

d. Local el b. No. [Tl PROGRAM IS NOT COVERED BY E, 0, 12372

e, Other 61 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW S I

{. Program [ncame ot 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T TOSNT A TRY

g. TOTAL F 38,000 I Yes If “Yas" artach an explanalion. P no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

La, Authorized Repragentative

maﬂx First Nama iddie Name

r Ran

Laat Name ISuffix

Heard
b. Titla . Telaphona Numher (glva anea code)

Flre Chlef 530.927.9112

. Date Signed

BarntearctRulorizad Repmseniaine [2,  LHite f fﬂl‘t Chn £

g -0f

Previous Editlon Usable
Authorized for Local Raoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



B3/06,2008 97:20 SACOG ~» 3233118

APPLICATION FOR

NO.173  [eel

VVersion 7/0_3_

2. DATE SUBMITTED Applicant identifier
FEDERAL ASSISTANCE 3.6-2008 TFTA Recipient ID# 1658
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application |

‘ 4, DATE RECEIVED

BY FEDERAL AGENCY  Federal Identifier

O Construction E Construction
Non-Construction Z‘ Non-Canstruetion
5. APPLICANT INFORMATION

Legal Name:

Sacramento Area Council of Governments

Organizational Unit:
Department:

Organizational DUNS:
55%895705

Division:

Address: | o= \ 14 /1% i/Name and telephone number of person to be cantacted on matters
Street: i Nl Ll ilinvalving this application (give area code)
1415 L Street, Suite 300 | Prefix: First Name:
L AD 6 INN8 Barbara
Chy: T Middle Name
Sderamento ‘ | Jane Evans
County: | Last N
Saua¥nento | STATE L,LL/\LﬂN(W HOUSE VaughanBechtold
State: ZpCode \___ _  — ——————[8uffix:
California 95814
Country: Email:
USA bvaughanbechtold @ sacog.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

OO-00r 00

I Phone Number (give ares code) Fax Number {qive area code)
816-321-9000 916-321-9551

8. TYPE OF APPLICATION:

¥ New i} Continuation " Ravision
If Revision. enter appropriate letter(s) in box({es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (Sez back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration (FTA)

10. CATALOG OF FEDERAL DOMEST!C ASSISTANCE NUMBER:
TITLE (Name of Program):

B)o-511[e]
Job Access Reverse Commute

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FFY 2006 JARC Sac Urbanized Area projects

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
-State of CA, El Dorado, Placer, Sacramento, Sutter, Yolo and Yuba counlies

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date: Ending Date: a. Applicant b. Project
9-1-2005 9-30-2008 1.2,3 4,85
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal g L a. Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
735,658 - Y8535 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 5 > PROCESS FOR REVIEW ON
c. State 5 B DATE:
d. Local 3 N . PROGRAM [S NOT COVERED BY E. 0. 12372
Subrecipienls 735,658 b. No. T
e. Other 3 o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW
f. Program Income =5 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 0 )
9 1,471,316 2 Yes If "Yes" altach an explanation. Z No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

N

Prefix [First Name iddle Name:
Karen
Last Name '
el ) Suffix
b. Title /\L . Telephone Number (qive area code)
Direglor of Fjnance N . Va: pa) 916-321-8000 '

. Date Signed 3/5 /0 ?

o (

Previous Edition Usable
Authorized for Lacal Reproduction

Standard Form 424 (Rev,9-2003)
Prescribed bv OMB Circular A-102



03-06-'08 11:57 FROM-City of Reedley 853-637-2139 T-244 P0O2/002 F-368

HERT I S SO PR A T AR KR VT

APPLICATION FOR 2. DATE SUBMITTED AppGant [entinier

FEDERAL ASSISTANCE March 7, 2008 Tarmac Phase |
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Simte Application [dentifisr

Application Preapplication 4 DATE RECEIVED BY FEDERAL AGENGY Federal ldenfiier

(2] Construction O Construction

[J Non-Construction ] Non-Construction

§. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Reedely Municipal Airport

Department: Public Works

-

Division: Airport

Organizalional DUNS: 00-494-0631 ““‘“* T -
NN/

Address: LA TV X Name and telephane number of person to be contacted on
Street: 1733 Ninth Street | - matters involving this application (give area code)

| MAR - 6 2008 Prefic. Mr, First Name: Dana
Cily: Reedley 1 - | | Middle Name: R

| STATE CLEARING HOUSE |
County: Fresno - | - .} | Last Name: Ritschel
State: Ca Zip Code: 93654 Suffix:
Country : USA Email: dana.ritschel@reedley.com
6. EMPLOYER IDENTIFICATION NUMBER E/N): Phone number (give area code): FAX number (give area code):

[9J4].[6]0] oJoJafo|2] | (559) 637-4200 ext 277 (559) 637-2139

8. TYFE OF APFLICATION:

New D Conltinuation D Revision

If Revision, enter appropriate fetter(s) In box(es):
(See back of form for description of letters)

Olher (spacify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
2[o) - []o[*]

TITLE:

7. TYPE OF APPLICANT: (Sce back of form for Application Types)

Olher (specify)

9. NAME OF FEDERAL AGENCY
FAA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tarmac reconstruction - Phase [ of Ill. :

12. AREAS AFFECTED BY PROJECT (zities, counfies, s1ales, elc.);

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Stant Date Ending Date a. Applicanl b. Project
5/1/2008 11/1/2008 21
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal 3 250,000 Uy a. Yes. THIS PREAPFLICATION/APPLICATION WAS MADE

, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 o PROCESS FOR REVIEW ON
¢. Stale § it DATE: 3/6/2008
d. Local $ 5000 b.No. 0 PROGRAM IS NOT COVERED BY E. 0. 12372
&. Other $ = 0 22V7§®GMM HAS NOT BEEN SELECTED BY STATE FOR
f. Program income g e 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 255,000 i (ves IF*Yes" atach an explanation B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS A

PPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Autharized Representative

Prefix Mr | First Name Dana

Middle Name R

Last Name Ritschel

Suffix

b. Tile Airport Manager

c. Telephone number (give area code)

(559) 637-4200 ext 277

) 7 yi /)
prifde
[

i 2
<2 e

e. Date Signed 3/6/2008

Previous Edilions Not Uzablg
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




Mar 06 08 01:56p

Dick Murray

530-628-5464 p.1

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

(iTYPEOFsuammsmN:
Pre-applicalion

3. DATE RECEIVED BY STATE

State Application Identifier

Applicatien
ﬁ Construction
[ Non-Construction

E Construction
I Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
HAYFORK FIRE PROTECTION DISTRICT

Organizational Unit:

Department: .
ayfork Volunteer Fire Dept

Organizational DUNS:

Division:

608566928 I ——
Address: T IJI 7SI~ 11 re— . Nathe and talephone number of person to be contacted on matters
Slreel: B T 1 W7 =1 }nvbtving this application {give area code)
T Prdiix: First Name: .
7230 State Hwy #3 MAD o T f Dick
City: TALERIA T /UUY  TMigdle Name
Hayfork , =
County: 1 A o {t Name
Y rrinity ?“'AﬁﬂhtAmNGHnUQE} Hurray
State: Zip Cod — fix:
“¢ calif. | 4P 96041-0613 B |
Couni: e Emal:  dickm@com-pair.net i

‘| 6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Jiol-5 4/l il doll ]

Phone Number (give area code)-

Fax Number (give area code)
530-410-1522
530-628-5464 530-628-5464

8. 17PE OF APPLICATION:

' [ New @ continuation
if Revision, enler appropriate letler(s) in box(es)

] Revision
il

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
G. Special District

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDPA Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ipl-(76l8

TITLE (Name of Pregram)Cfmmunity Facilities Loans

41. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of a Public Safety
Facility to house the Fire Dept. &
the Trinity County Life Support ang

12. AREAS AFFECTED BY PROJECT (Cifies, Counties, Stales, elc.):
Community of Hayfork plus surrounding

will serve as a disaster center for
the community

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Endlng} Bate: a. Applicant b. Project

10/1/08 /1/09 Dist. ] Dist. 1
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS? l
a. Federal w vos. XX [HIS PREAPPLICATION/APPLICATION WAS MADE ,
575,000 8. YeS- AL AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant = PROCESS FOR REVIEW ON
c. Stale s DATE:

CDBG gran Net 750,000
c. L w

ocal 60,000 b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other N [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incorne = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- W g

BT F 1,385,00 ) LD Yes If “Yes” altach an explanation. & AN

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a_ Authorized Representstive

Prefix First Name Richard "D ick" Niddle Name
Last Name Murray ISuffix
. Title . k. Teiephone Number (give area code)
me;s lfjepresentatlve 530-410-1522 s
L a of Ayshorized Rep, niative le. Date Signed
I g : 3/ S5 F

PrevioUg EdA@N tsable

Aukhori:z for Lacal Reo

7 Istandard Form 424 (Rev.8-2003)

Prescribed by OMB Cireular A-102



@3/062068 12:58

APPLICATION FOR

SACOG » 3233018

FEDERAL ASSISTANCE

NO.174  DBB1

Version 7/O§

(2. DATE SUBMITTED
3-8-2008

é?plicant Identifier
A Recipient ID# 1658

1. TYPE OF SUBMISSION:
Application

T Construction
Nop-Construction

!

Pre-application

E Construction

3. DATE RECEIVED BY STATE

State Application Identificr

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

¥ Nop-Construction

5. APPLICANT INFORMATION

Legal Name:

Sacramento Area Council of Governme

Organizational Unit:
Department:

Oéganizational DUNS:
5558385705

RECEIVED

Division;

1
|
Address: i Name and telephone number of person to be contacted on matters
! Street: MAR - 6 2008 i involving this application (give area code)
1415 L Street, Suite 300 6 2008 i Prefix: [First Name: ]
l Barbara
City: s | Middle Name
Sa)c(:ramemo STATE CLEARING HOUSE | Jane Evans |
County: ——— e e} Last Name
Sacramento VaughanBechtoid
State! Zip Code Suffix:
Calitornia 95814
Country: Email:
USA bvauvghanbechtold @ sacog.org

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

A ECNEAINNYG

Phane Number (give area code) Fax Number (give ares code)
916-321-9000 918-321-8551

8. TYPE OF APPLICATION:

7 New T3 Continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) J_—_] ]

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration (FTA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program);

[2](0]-5 [[1][e]
Job Accass Reverse Commute

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
FFY 2006 JARC Sac Urbanized Area projects

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
-State of CA, El Dorado, Placar, Sacramento, Sutter, Yolo and Yuba counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Project

9-1-2005 9-30-2008 1,23,4,&5

15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a, Federal Fﬁ s 2. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
735,658 Rl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
n —

b. Applicant 5" PROCESS FOR REVIEW ON

c. State F i DATE:

d. Local = - PROGRAM 1S NOT COVERED BY E. 0. 12272
Subrecipients F 735,658 b. No. [T

a. Other ] B - OR PROGRAM HAS NOT BEEN SELECTED BY STATE

—: ____~ FORREVIEW

f. Program Income o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL L

g 1.471,316 [ Yes If“Yes" attach an explanation. ¥ No

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

A

Prefix First Name TMi ]
P il iddle Name

Last Name

Wilcox Suffix

. Title
Diracgor of Fjnance

ic. Telephone Number (give area code)
916-321-9000

le. Date Signed 3/ 5 /0 7 |

Previous Edition Usable
Authorized for Local Reoroduction

Al lhorizL d i / A
A TRy LW;(Z/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circutar A-102



03/06/2008 11:30 8058932611 UCSB OFC OF RESEARCH PAGE ©02/83
2. DATE SUBMITTED Appllcant ldenﬂfler

APPLICATION FOR FEDERAL ASSISTANCE LT ! [Béi.eﬁrs . 20031050

S F 424 (R& R) _S_PATE RECEIVED BY STATE - State Application Idontififr R

1. L3 TYPE OF SUBM'SSION l R e e e b ] ["—"'—"—-"""""'——"—' Ll T e ""'l
4. Federal Identifler

| | Pre-application | | Application e =

|| ChangediCorracted Application

[_E-Psaz-anRoe -01

5. APPLICANT INFORMATION

" Organizational DUNS: \094373394 T

~ Legal Name: IThe Regen!s of the Umverslty or Call(orma | ——
Department: \Physlcs e __..._.._.l Dlvlslon f ) __—___-______ i __ | T RER l\/ F: D
“streett: 13019 Brolda Hau o “_-“] Street2; | o Co MAR - 6 2008

* City: (Sam.a Barbara "_—__‘ Gaunty (Sama Barbara T “T “ State ‘CA Califg n‘

Pravince; ] o B - * Gountry: ’JNITED sr 21P | Postal Code: J?ﬂﬂ‘i_;_,,___-\ STATE CLEARING HOUSE
Person to ba contacted an matters involving this application

Prefix: * Flrst Name: Middle Name: * Last Name Suffix:

« PHARENGIBSE [305/9935309 : | 805/893- ﬂ 1—__—-_ r,-_.__w Emait |eganwnlluam5@raqesrch ucsb' emw— _|

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
es-e00gtasw T

7.* TYPE OF APPLICANT:

‘ H PubhclStake Controlled Instrlutlon of Higher Educmlon

8. TYPE OF APPLICATION: || New

|| Resubmission [ | Renewal [] Continuation [7] Ravisien

Otner (Spaclly):

Small Business Organlzation Type

|_| Women Qwned [ | Secially and Econamically Disadvantaged

If Revlslon, mark apprepriate box{(es).

L.,

|""] D. Decrease Duratlon [™) E. Other (spesity)

| A.lnerease Award

B. Decrease Award f___] C. Incresze Duration

9.~ NAME OF FEDERAL AGENCY:

Chlcagc Service Center

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

~ Is this application belng submittad (o ather agencies? Yes|

What other Agencles?

No

81. 049 S |

TITLE:

Offlce of Scnence Fmanmai Assustance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
\Resolvlng Frustration in CDmplex Materials

12, * AREAS AFFECTED BY PROJECT (clties, counties, statas, e
[Umtad Srates of Amartca

tc.)

13. PROPOSED FROJECT:
* Start Date

S Date “ Ending Date
,07/01/2008

H06130/201 1

]

14, CONGRESSIONAL DISTRICTS OF;
~ Applicant
23rd

b.* Project_
| |23rd

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Middle Name:» .

Prefix:
Dr

2 Flrst r:larne _
“ Leon

Pasilion/Title: [Profeqqoer Off-scale

]

Department: }Physmq

3019 aro.da Hail '

 Street1:

" City: Santa Barbara o

Province: —| Country: ‘

| Fax Numbar:

* Phone Nurnber 8051893-56

- Organlzatlon Name |—he Regerﬂs of the umverslty of Call(orma
] Division:
[ Straet2:

Counky | Sanra garbéra

Last Namc
|Baienrs

< State: CA Callfon‘

'ZlP/Pasral Cnde .93105 i

JNITED sr]
]soszegs-zgnz

o]

"1~ Email: rﬁlenm@physrcs ucsh. aEu

OMB Number: 4040-0001
Expiration Date: 04/30/2008




B3/66/2088 11:30 8058932611 UCSB OFC OF RESEARCH PAGE 83/03

SF 424 (R&R) arsLie. .i1on For FEDERAL AssisTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. " 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

3. * Total Estimatad Project Funding [393.971.00 | a. YES V] THIS PREAPPLICATION/APPLICATION WAS MADE

T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oate: G330t i

b. * Total Federal & Non-Federal Funds 1393,971.00

c. * Estimated Program Ingome |o.00 . | R
T 5.NO " | PROGRAM IS NOT COVERED BY E.O. 12372; OR

| , PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, [ certify (1) to the statements containad In the list of certificatians® and (2) that the statements herein are
true, camnplete and accurate to the hest of my knowledge. | also provide the required assurances ™ and agree to comply with any
resulting tarms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, ¢ivll, or administrative penalties. (U.S, Code, Titla 18, Saction 1001)
W1 1agree

* The l1at of certifications and assurancas, or an internet elte whoro you may obtaln this ligl, /s contsined in the announcomant ar aganey spocivic Inttructions.

19. Authorized Representative
Prafix: * First Name: Middle Name: o * Last Name: o Suffl‘x.:'_
”Carﬂ ‘[ “Egan—wmlams

* Position/Titte: |Sponsored Projects ¢

ante of the Universi(ylbf.'

Department: [Office "fﬁuesearc'h‘

* Slreat1: [Cneadle Hall o ______ ‘ Street2; - N \
“Cly: [santagamara 7] County: |Santa Barbera | st {CACE””O“]
Province: | T * Country: IJNI:T'ED 57[ “ZIP | Postal Code: ’931 OG” o _‘

* Phone Number: [505/893-8800 FaxNumber: [805/863-2611 .+ Emsil; ‘.b£‘c;53;é—|5@‘;.g;lééfch.ucsledlu S
* Signature of Authgrized Representative * Date Signed
Completed on submission to Grants.qov Complolad on submigsion to Grants.gov

20. Pre-application " ’E;&_G'Attach{r_\f’nvl H

21, Attach an additional list of Project Congressional Districts if needed.
| o [ Add Attschment || Ol

|

OMB Number: 4040-0001
Explration Dala: 04/20/2000



03-06-'08 11:83 FROM-City of Reedley

559-637-2139

T-043 P@0O2/002 F-366

(Gt e Giproal WG

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 7, 2008 AWOS

Applicant [dentifier

1. TYPE OF SUBMISSION:

Application Preapplication
[® Construction [0 Construction
{7 Non-Construction ("} Non-Construction

J. DATE RECEIVED BY STATE

Stale Application identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Fadera| lgentitier

5. APPLICANT INFORMATION

Legal Name:

City of Reedely Municipal Airport

Organizational Unit:
Department: Public Works

Qrganizational DUNS: 00-494-0631

Division: Airport

Address:

Name and telephone number of person to be contacted on

Street: 1733 Ninth Street

matters involving this application (give area code)

Prefix: Mr. First Name: I:}a.rm‘ —

City: Reedley

Middle Name: R

RECEIVED |

County: Fresno

Last Name: Ritschel
° MAR - & 2308

State: Ca Zip Code: 93654

Suffix: il

Country ;. USA

Email: dana.ritschel@reediey.com STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMEER EIN):

514 -[e[o 6o <o 2] |

Phone number (give area ¢code): FAX number (give area code):—

(559) 6374200 ext 277 (559) 637-2139

8. TYPE OF APPLICATION:

New [ continuation (] Revisian

(See back of form far description of lefters)

Other (specity)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
EUNUDU

TITLE:

If Revision, enter apprapriate letter(s) in box(es):

7. TYPE OF APPLICANT: (Sce hack of form for Application Types)
Other (specify)

9. NAME OF FEDERAL AGENCY
FAA

12. AREAS AFFECTED BY PROJECT (cities, countics, states, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Installation of a AWOS Il sytem. :

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Stant Date Ending Dale
5/1/2008 11/1/2008

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a.Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal $ 85000
b. Applicant s —vo
c. Slate $ =
d. Local 3 5000
e. Ofher $ — g
f. Program income S B
Q. TOTAL $ 90000

DATE; 3/6/2008
b,No. [1 PROGRAM IS NOT COVERED BY E. O. 12372

O ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW

(ves If “Yes" altach an explanation B No

ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhorized Represenlative

Prefix Mr | First Name Dana

Middle Name R

Last Name Ritschel

Suffix

b. Tile Airport Manager

S ) D

¢. Telephone number (give area code)

(559) 637-4200 ext 277

| i /
d. Signature /O%ﬂ‘orized R%(wsen W
oy

e. Date Signed 3/6/2008

Previous Editions Not Usable
Aulhorized for Lacal Reproduction

Slandard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102



03/06/2008 THU 9:43 FAX 951 674 2392 City of Lake Elsinore

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[T Preapplication

X] Application

[[] Changed/Corrected Application

* 2. Type of Application:

X New

[ Revision

* If Revision, select appropriate letier(s):

* Other (Specify)

* 3. Dale Received:

4. Applicant identifier:

.. lgool/005

Sa. Federal Entity |dentifier: * 5b. Federal Award Identifier:

| Il

State Use Only:

7. State Application |dentifier: ['

6. Date Received by State:

e
N i
| - -

i
8. APPLICANT INFORMATION: ;

l1ELd:H7F{?§

.

*a.LegalName: [[ake Elsinore, City of ;?

MAR - 6201 U

LT I

* ¢. Organizational DUNS:

| 021798863 |

* b. Employer/Taxpayer Identification Number (EIN/TIN):
| 95-6000707

STATE 12 |
i - CLEARING Hoyse

d. Address:

e s i

* Street1: 130 South Main Street

Street2; ‘

* City: Lake Elsinore |

County:

Riverside ]

o [ 5 .
State: California

]

Province: | ‘ :

* Country: {ﬁ USA: UNITED STATES

* Zip / Postal Gode: | 92530 |

e. Organizational Unit:

Department Name: Division Name:

| Redevelopment Agency |l Economic Development

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: \ * FirstName:  Steven |
Middle Name: | ]

* Last Name: l McCarty B ‘
Suffix: l |

Tile: Redevelopment Project Manager \

QOrganizational Affiliation:

| The Redevelopment Agency of the City of Lake Elsinore

* Telephone Number: | 951-674-3124, ext. 314 | FaxNumber: | 951-674-2392

* Email: \ smccarty@lake-elsinore.org




03/06/2008 THU 9:43 TFAX 951 674 2392 City of Lake Elsinore ) o . . l4ooz2/005 .

OMB Number: 4040-0004
Expiration Date: 01/31/2009

‘| Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

|| C. City Government _ |
Type of Applicant 2: Select Applicant Type:

' | Type of Applicant 3: Select Applicant Type:

* Other (specilfy).

*10. Name of Federal Agency:

[U.S. Economic Development Administration, Department of Commerce |

11. Catalog of Federal Domestic Assistance Number:

[11.300 ]

CFDA Tille:

Grants for Public Works and Economic Development Facilities

* 12. Funding Opportunity Number:
'|EDA022206
*Title:

FFO Announcement for Economic Development Assistance Programs
authorized by the Public Works and Economic Development Act of
1965, as amended

| 13. Competition Identification Number:
|N72
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Cities: City of Lake Elsinore and surrounding region (e.g., Canyon |
" ||Lake, Murrieta, Temecula); County: Riverside County; State:
California

* 15. Descriptive Title of Applicant's Project:
Lake Elsinore Technology Center: Business Incubator Project (see
the attached map of project location and the attached summary

description of project)

[ RECEIVED
MAR - 6 2008

\ STATE CLEARING HQUSE

e e —
o T

e



03/06/2008 THU 9:43 FAX 951 674 2392 City of Lake Elsinore .

OMB Number: 4040-0004
Expiration Date: 01/31/2009

| Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant |[CA-049 *b. Program/Project [CA-049

Attach an additional list of Program/Project Congressional Districls if needed.

L( see attached list) @d&ﬂﬁ%ch?_neﬁt:i l Dalete Allachmert || View

Ol e

chment

17. Proposed Project:
*a. StartDate: [07/2008 *b.End Date: [07/2009

18. Estimated Funding ($):

*f. Program Income ‘

* a. Federal ’2,600,000 }
* b. Applicant 3,257,500 ;
* c. State f }
*d. Local { ‘
*e. Other ‘ ‘

|

|

*g. TOTAL 5,857,500

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Pracess for review on 037/ 06 ; 2 p.o 8

[] . Program Is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[] Yes X] No

[d003/005

21. *By signing this application, [ certify (1) to the statements contained in the list of certifications** and {2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

“* The list of certifications and assurances, or an internet site where you may obtain this fist, is contained in the announcement or agency
specific Instructions.

Authorized Representative:

* First Name: [Robert \

|

Prefix: |Mr 2
Middle Name: [A .
* Last Name: {Brady

Suffix: ‘ ‘

«Tite: |City Manager \

* Telephone Number: ‘951—674—3124 [Fax Number: [951—6'74-2392

emal: [pbbrady@lake-elsinore.org

* Date Signed: [03/06/2008 |

* Signature of Authorized Representative;

Standard Form 424 (Revised 10/2005)

Autharized for Local Reproduction
: Prescribed by OMB Circular A-102




8584552494 G.A. 05:13:59p.m. 03-06-2008 2/3

2, DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE |03/06/2008 l e

—

S F 424 (R& R) [ DATE RECEIVED BY STATE ‘ ‘State Appllc@ﬂWVF D

1. TYPE OF SUBMISSION

e
e

4, Federal Identifier = i

T} Pre-application || Application ] MAR 7 2008
— o : DE-FC02-04ER54698

Changed/Corrected Applicalion ‘ |
5. APPLICANT INFORMATION * Organizational DUNS: (067638955 | ATE CLEARING HOUSE
* Legal Name: |General Atomics o T
Department: ‘Energy i Division: !Magnelic Fusion J
* Streett: 3550 General Atomics Court | streer2: |

* City: [San Diego J County: * State: (CA: Califorwl
Province: : * Country: |JNITED S1| * ZIP / Postal Code: 592121'1_13.2. |

Person to be contacted on matlers involving this application ’

Prefix: * Firsl Name: Middle Name: * Last Name: Suffix:

Ms. iIBamona H HGompper Ir |

* Phone Number: | 858-455-3057 ‘ Fax Number: '858-455-3545 } Email: |ramona.gompper@gal.com I
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT: ‘
95-3735102 l Q: For-Profit Organization (Other than Small Business)

8.* TYPE OF APPLICATION: [ | New Orber(Speciyi:

—_— o, - . Small Business Organization Type

__ Resubmission [} Renewal [ Continuation _ Revision ] Women Owned [] Socialty and Economically Disadvantaged
If Revision, mark appropriate box(es). 9, ¥ NAME OF FEDERAL AGENCY:

[] A.Increase Award [ B. Decrease Award D C. Increase Duration |Chicago Service Center J

L, D: Docrexsa Cunaligs: (] £ Otter (spaglly): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | Nol/] [81.049 ‘

What other Agencies? TITLE: Iofﬂce of Science Financial Assislance Program J

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
‘DIII-D National Fusion Pragram Research and Facility Operations and Advanced Fusion Technology Research and Developmg:

12. * AREAS AFFECTED BY PROQJECT (cities, counties, states, efc.) l i l__( 7 E l ij E [)

ISee Congressional Dislricts attachment
—

E

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Projgcl

11/01/2008 ]]10/31/2013 ! ‘CA-53 J CA-53 TAT [ 2 USE
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION R |
Preﬂx: * First Name: Middle Name: * Last Name: Suffix: )

\DL . HTony ]‘S Jﬁaylor {

Position/Title: lDirec(or, DIlI-D National Fusion Program

* Organization Name: ‘Generat Atomics

Department: 'Energy ‘ Division; [Magnetic Fusion ‘

* Street1: 3550 General Atomics Court r Street2: L “

* City: |San Diego ] | County: [ [ * State: PCA: Cal\fon|
Province: L * Country: m * ZIP / Postal Code: W

* Phone Number: @455\3559 Fax Number: L _' ¢ EmaQiI.; ‘laylor@lusion.gal.com

OMB Number: 4040-0001
Expiration Date: 04/30/2008 \



mailto:I;:::ia=y'-IO-r@'--ru-s-io-n-.g-a-t.c-o-m

8584552494 G.A. 05:14:16 p.m. 03-06-2008 3/3

SF 424 (R&R) ar. __.ation FoR FEDERAL AsSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

% z ! 2 | a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Tolal Estimated Project Funding 378,201,704.00 ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b.* Tolal Federal & Non-Federal Funds [378,201,704.00 - PROCESS FOR REVIEW ON.

c. * Estimated Program Income .0.00 | DATE: |°3/06/20°a

b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) ta the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to camply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Saction 1001)

W * | agree
* The list of certifications and , or an i site where you may obtain this list, is ined in the ar agancy specific instructi

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. ”Ramona ‘ |LGompper JL [
* Posilion/Title: LSr. Contract Administrator 4‘ * Organization: |General Atomics ‘
Department: @trac(s and Purchasing 41 Division: ‘ i
* Street1: ’3550 Genaral Atomics Court | Streel2: [ |
* City: LSan Diego | County: | * Slate: ‘a:c—alif@
Province: F '+ Country: EITE@ * 2IP / Postal Code: W
* Phone Number: J‘B_‘58-455-3057 ‘ Fax Numper: L * Email-:w[“rémona.gompper@gal.com

* Signature of Authorized Representative * Date Signed

Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application ;

21. Attach an additional list of Project Congressional Districts if needed.

Igi‘slricls.pdf v H .—\ X ‘"

OMB Number: 4040-0001
Expiration Date: 04/30/2008




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE g/.sl;)olgTE SUBMITTED Applicant ldentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

=
‘~> Construction
£ Non-Construction

o Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Orgam‘zational DUNS:
611723573

Legal Name: Organizational Unit:
: : . Department:
Westside Tule Enterprise Community Cogl?nga and Huron Community Centers
Division:

Coalinga and Huron Enterprise Communities

i
Address: | DL ‘LN Name and telephone number of person to be contacted on matters
Street: ] l 1= TV L/ involving this application (give area code)
198 E. Elm Street, Suite 102 ‘ Prefix: First Name:
| MAR 1 9 72008 Ms. Becky
City:. AL 1A ard [PRT A v Middle Name
Coalinga E.
County: e =T N Last Name
Fresno { STATE CLEARING HQUSE | |Barabe
Slate: ZipCode! e Suffix: 7
California 93210 T N/A
Country: Email:
United States bbarabe@westsidetule.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

|__2](0}-2]o]ls 55 [5]3][7]

Phone Number (give area code) Fax Number (give area code)
(559) 824-3730 (559) 325-5730

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (See back of form for Application Types)

TITLE (Name of Program):
Rural Business Enterprise Grants (RBEG)

i New [ continuation [ Revision Not for P s
f Revision, enter appropriate letter(s) in box(es) ©. Notifor Feoft, Organization
See back of form for description of letters.) D g Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
E]@" E@ Multimedia Design & Print Production Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Coalinga & Huron, Fresno County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7/1/2008 6/30/2009 Jim Costa Uim Costa
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal i a Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
249,800 - + T8S- I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 6.300 ° PROCESS FOR REVIEW ON
c. Stale o DATE: 2/25/08
o0
d. Local 5 ; b.No. [) PROGRAM IS NOT COVERED BY E. O. 12372
e. Other L [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
118,710 = FORREVIEW
f. Program Income 15 b 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oU
9. TOTAL o 374,810 T Yes If “Yes” attach an explanation. M No

JTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

fi First Name Middle Name

mss |x Becky E.

Last Name Suffix

Barabé N/A

b. Title . Telephone Number (give area code)

Executive Director — (559) 824-3730

d. Sigituge of Aiith preseptafive , . Date Signed
7. . 2C [2/25/08

Prefious Edition (gatle Standard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction Prescribed bv OMB Circular A-102

-

dB8$:30 BO DI <el



APPLICATION FOR
FEDERAL ASSISTANCE

Versian 7/03

2. DATE SUBMITTED
3/6/08

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

3. DATE RECEIVED BY STATE

State Application identifier

= Construction
| o Non-Construction

2 construction
E Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Westside Tule Enterprise Community Eggf;,’}g";eggmmun,»,y Center
Organizational DUNS: Division:
611723573 e e Coalinga Enterprise Community
Address: - T — Name and telephone number of person to be contacted on matters
Street: ] — CUuUriIvEe 1) involving this application (give area code)
198 E. Elm Street, Suite 102 St : =~ Prefix: First Name:
e . Ms. Becky
City: MAR T U ZUU% Middle Name
Coalinga E.
County: Last Name
Fresno CTATC O] CADING LIaLIoE by
Sta[.e: ] Zpédd T Wiy nTwouurc suﬂ-'x:
Califomia 93210 e N/A
Country: Email:
United States bbarabe@uwestsidetule.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Lle-2plp s )5 3]

Phone Number (give area code) [ Fax Number (give area code)
(559) 824-3730 (559) 325-5730

8. TYPE OF APPLICATION:

. New [ continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) E ]
\

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

o-7]ele]
TITLE (Name of Program):
Rural Business Enterprise Grants (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Coalinga Arts & Media Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

| Coalinga, Fresno County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
6/30/2009

Start Date:
7/1/2008

a. Applicant b. Project
Jim Costa im Costa

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

o

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal .
250,000 a. Yes. € AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5408 s PROCESS FOR REVIEW ON
c. State 5 L DATE: 2/29/08
o
d. Local 3 | b.No. [~ PROGRAMIS NOT COVERED BYE. O. 12372
e. Other L) [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
122,690 = FOR REVIEW
f. Program income 3 o 17. 1S THE APPILLICANT DELINQUENT ON ANY FEDERAL DEBT?
%4
9: TOTAL 375,090 ) Yes !f “Yes” attach an expianation. 9 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Prfvious Editionﬁ;b 4
Adthorized for Lo production

a. Authorized Representalive
m’eﬁx First Name Middle Name
S. Becky E.
Last Name uffix
Barabe N/A
b. Title c. Telephone Number (give area cade)
Exegytive Director 7 (559) 824-3730
d. Sj uthorizeg'Re| tafi le. Date Signed
/ 2/29/08 |
Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102

ds$:30 BO 01 deW



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE gl.sl?oAaTE SUBMITTED Applicant Identifier
’1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

L. Construction
T Non-Construction

|3 Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

|

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Westside Housing & Economic Network B/e'gamenl:
Organizational DUNS: Division:
800557345 N/A

Address: o e —— Name and telephone number of person to be contacted on matters
Streel: [ |5 'i. - \CCI\ 7= | |involving this application (give area code)

23018 S. Lake Ave. ] AL TIVEL) | [P [First Name:

P.O. Box 188 ! o ! Mr. | Albert

City: ] | [Middie Nam
EVe Points | MAR 1 0 200 j AT
| County: Last Name
| Fresno o Miller

Slate: Zip Cofid (AT E GLE \ Suffix:
- I 93624 ARING HOous l N/A
[Country: Email:

United States abmbirds@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) l Fax Number (give area code)

[5[5-07]ls]e][a]/6 18] (559) 884-2308 (559) 325-5730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
T New ] Continuation . Revision P izati
f Revision, enter appropriate letter(s) in box(es) 2, ot for: Frofi Ongantation
See back of form for description of letters.) pther (specify)
] C

Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

E-7EE

TITLE (Name of Program):
Rural Business Enterprise Grants (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Female Resources & Entrepreneurs Serving Heaithy (FRESH) Foods

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Unincorporated area of Five Points, California, Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: IEnding Date: a. Applicant b. Praject
7/1/2008 6/30/2009 Jim Costa Uim Costa
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B i 2 ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
71,106 + 185 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 5 55 et PROCESS FOR REVIEW ON
c. State & DATE: 3/3/08
W
d. Local b. No, (=] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other F; i ™ OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
12,650 ~ FOR REVIEW
f. Program income ]S = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
8 TR F 106,976 T Yes If "Yes" attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DO.CUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

fi First Name Middle Name
¥ LA‘lbert N/A
qu‘?t Name NL;Kix
iller
. Title Ic. Telephone Number (give area code)
Executive Director (559) 884-2308
d. Signature of Authorized Representative ﬂ &z A 1 ~ 2./gg/t(«)eBSigned

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

d.$:90 BO 01 «e



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE giG?OABTE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier

Application Pre-application

[T Conatruction = Constricton 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

E] Non-Construction ~ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Westside Housing & Economic Network | T tmenE

Organizational DUNS: I R IV =T) | [Division:

800557345 | WiIZlJ) | |NA

Address: % { Name and telephone number of person to be contacted on matters

Street: M 0 2008 involving this application (give area code

23018 S. Lake Ave. ! MAR 1 0 2008 l Prefix. . Ee First (,ffame: :

P.O. Box 188 | I Mr. Albert

City: | CTATE AT EAd IR~ o~ Middle Name

City: | STATE GLEARING HOUSE | Yo

County: — e 1 Last Name

Fresno Milier

State: Zip Code Suffix:

California ’ 9%624 N/,t\l

Country: Email:

United States abmbirds@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
E E_E—lz] E@ E @ (559) 884-2308 (559) 325-5730

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

T Revision

O

7 New T Continuation
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D

Other (specify)

Q. Not for Profit Organization
Other (specify)

|9. NAME OF FEDERAL AGENCY:
| United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- IEle!

TITLE (Name of Program):
Rural Business Enterprise Grants (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Five Points Community Park

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Unincorporated area of Five Points, California, Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

7/1/2008 6/30/2009 Jim Costa Uim Costa

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal Ts - 4 vou. I THIS PREAPPLICATION/APPLICATION WAS MADE
150’7% - YES. % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant I ; PROCESS FOR REVIEW ON
33,480

c. State $ = DATE: 3/3/08

d. Local X b.No. -] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 el =~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
41,300 = FOR REVIEW

f. Program Income 5 x J 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o
g: TOTAL $ 226133 [ Yes If “Yes” attach an explanation. 9 No

TTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH!S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

m’eﬁx First Name iddle Name |
{ | Albert N/A
i Last Name Suffix
Mifler N/A
b. Title c. Telephane Number (give area code)

(559) 884-2308

. Signature of Authorized Representalive ,: o —" -
Lo pd - Y ——

e. Date Signed
3/3/08

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.3-2003)
Prescribed bv OMB Circular A-102

ds$:90 BO 01 el



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE gie%%TE SUBMITTED lApplicam Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application |

T Construction = Construction 4. DATE RECEIVED BY FEDERAL AGENCY ‘ Federal |dentifier
_ELNon-Construction . Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Westside Housing & Economic Network ﬂfka"”‘e"“

Organizational DUNS: . Division:

800557345 e N/A

Name and telephone number of person to be contacted on matters

Other (specify)

Address: | I e~ .. ]
Street: [ "I IVTY | involving this application (give area code)
23018 S, Lake Ave. f it Prefix: First Name:
P.O. Box 188 | BAAD e m Mr. Albert
City: | VIR U /TR Middle Name
Five Points t’ UG N/A
County: . 1 Last Name
Fresno jb TATE Cl EARING 1o, z Miller
State: Zip-Code TEETTUUSE , Suffix:
Califomnia 93624 T — N/A
Country: Email:
United States abmbirds@aol.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
el 1 <
[5]i5/-[o][7]le][4]/6]8] (559) 884-2308 (559) 325-5730
8. TYPE OF APPLICATION: 7. TYPE OF APPUCANT: (See back of form for Application Types)
N % New  [T] Continuation I Revision 0. Not for Profit Organization
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.) - E Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

110. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Rural Business Enterprise Grants (RBEG)

[0 ]e]e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Family Resource & Technology Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Unincorporated area of Five Points, California, Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

7/1/2008 6/30/2009 Jim Costa Jim Costa

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Federal ‘F et a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
85,330 » 185 % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant E e i PROCESS FOR REVIEW ON

c. State S B DATE: 3/3/08
W

d. Local 5 i b.No. ) PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other S A [T ORPROGRAM HAS NOT BEEN SELECTED BY STATE

9.300 ~_FOR REVIEW

f. Program Income s B 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U

2 FOTAL i 128,110 [ Yes If “Yes” attach an explanation. 2 no

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

| First Name Middle Name

Frefx Albert NIA

Last Name ISuffix

Miller N/A

b. Title lc. Telephone Number (give area code)
Executive Director (559) 884-2308

id. Signature of Authorized Representative é/ W ) % . Date Signed

z, L //__-\ 2/29/08

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

d2b:90 BO 0T JBW



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE SZI.SI/J&TE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

l.; Construction
{-' Non-Construction

J Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Tule River Economic Development Corporation E,?Xa“"‘e"“
Qrganizational DUNS: Division:

Other (specify)

828113860 Tule River Indian Reservation
Address: Name and telephone number of person to be contacted on matters
Street; ) ——— involving this application (give area code)
2780 Yowlumne Ave., Suite A | ——— R i Prefix: Eirst Name:
[ RECEIVED | we Henry
City: [ — - dt Middle Name
Porterville | David
County: T MAK T 7008 Last Name
Tularttey ! AR 0 7008 Nenna
State: | Zip Code Suffix:
California 93297t AT e e s s NA ‘
Country: =R PRI U ok Email:
United States R hdnenna@tredc.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
_@@@@@ (559) 783-8408 (559) 783-8407

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

N % mew [ Continuation [ Revision K. Indian Tribe ‘
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) j 'j Pther (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agricuiture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-]

TITLE (Name of Program):
Rural Business Enterprise Grants (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Professional Print Production & Marketing Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Porterville and Tule River Indian Reservation, California, Tulare County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
6/30/2009

Start Date:
7/1/2008

a. Applicant b. Project
Devin Nunes Pevin Nunes

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

juy

a. Federal [s : a. Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
249,800 © - 188 X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i E : P FOR

b. Applicant 25,980 ROCESS FOR REVIEW ON

c. State p = DATE: 3/3/08
|25

d. Local ! b.No. () PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other b = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

99,000 = _FOR REVIEW

f. Program Income [3 — 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TU

9. TOTAL $ 374,780 [ Yes If “Yes" attach an explanation. 2 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Us,dblel,
Authorized for Locgl Re?roduclion

{

_Authorized Representative
Rrefix I First Name Middie Name
r. Henry Dave
Last Name Suffix
Nenna N/A
b. Title P g f, ic. Telephone Number (give area code)
Chief Executive Officer / yil Vi (559) 783-8408
d. Signature of AuthoriZed rese) i ‘ . Date Signed
9 /é ”?e P / 3/3/08
—

Standard Formn 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

d9$:90 BO 0T <BW



Version 7/03

APPLICATION FOR

T construction £ Construction

FEDERAL ASSISTANCE [ gi 6%/;TE SUBMITTED Applicant Identifier [
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier ~ |
Application Pre-application |

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier ‘

Non-Construction 2 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Huron Enterprise Community — T 'T;— & ﬁfkaﬂmem:
Organizational DUNS: | HKELEIVED Division: _ )
611723227 AL\ 7LtV L. L Community Facilities
Address: _ Name and telephone number of person to be contacted on matters
Street: MAR 1 0 ZUUB involving this application (give area code)
198 E. EIm Slreet, Suite 102 . Prefix: First Name:
Mr. | Eduardo
W inga | STATE CLEARING HOUSE Middle Name
County: (I e Last Name
Fresno Gonzalez
State: Zip Code Suffix:
California 93210 N/A
Country: Email;
United States egonzalez@westsidetule.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): i Phone Number (give area code) | Fax Number (give area code)
2je)-k][ME]IF]EA ] |(659) 417-7383 | (559) 325-5730
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥V New T cContinuation I Revision for P izati
f Revision, enter appropriate letter(s) in box(es) R
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY: |

United States Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[9-F ]
TITLE (Name of Program):
Rural Business Enterprise Grants (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Distance Leaming & Education Facility Improvements

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.).

Huron, California, Fresno County

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
7/1/2008 6/30/2009 Jim Costa Uim Costa

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

w

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal .
47,360 a.Yes. ! AUAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s PROCESS FOR REVIEW ON
21,760
c. State 3 i DATE: 3/3/08
o0 1
d. Local 3 . b.No. -] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 7= OR PROGRAM HAS NOT BEEN SELECTED BY STATE
2,400 = FOR REVIEW
f. Program Income = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g TOTAL $ 71,520 12 Yes If “Yes” attach an explanation. 2 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative ]
B{eﬂx First Name Middle Name
r. Eduardo N/A
Last Name Suffix
Gonzalez N/A
b. Title c. Telephone Number (give area code)
Executive Direclos~ /7~ N ) (559) 417-7383

d. Signature of gmm}eq.RepmseW “\ %

e r..-_L’\ 7 N

. Date Signed
r2/28/08

Previous £QTGon Usable =
Authorized for Local Reoroduction

Standard Form 424 (Rev.2-2003)
Prescribed bv OMB Circular A-102

dg$:90 BO DT <l



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE g/.GlIJo%TE SUBMITTED Applicant Identifier 7
1. TYPE OF SUBMISSION: I 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

-\ Construction
'.. Non-Construction

7 construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

E Non-Construction
5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Coalinga Enterprise Community R/e;?a FRsHL
Organizational DUNS: pro— ‘%ivision:
611723227  p— N UA
Address: i < ~I\/=1) h'l;ame and telephone number of person to be contacted on matters
Street: ] [ ke ¥ =~"involving this application (give area code)
198 E. Eim Street, Suite 102 | - L Prefix: Firsl.Name:
; MAK 1 0 2008 Is. Gloria
City: | iddle Name
Coalinga | VA
County: TATE M EARIAE LA o Last Name
Froeny STATE CLEARING HOUSEGaideron
State: | Zip Code —— | Suffix:
California 93210 N/A
Country: Email:
United States gloniacalderon@whced.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

ZO-Z SRS

Phone Number (give area code) Fax Nurnber (give area code)
(559) 935-3554 (559) 325-5730

8. TYPE OF APPLICATION:

iZ New ] continuation T Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.)

.

M

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Department of Agricuiture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[to-f]&]e]

TITLE (Name of Program):

Rural Business Enterprise Grants (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Catering Training & Operations

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Coalinga, Fresno County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
6/30/2009

Start Date:
7/1/2008

a. Applicant b. Project
Jim Costa im Costa

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Federal ; a Yes. |7, THIS PREAPPLICATION/APPLICATION WAS MADE
| 68~158_m - V8S- & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 9.080 ° PROCESS FOR REVIEW ON

c. State ]s i DATE: 3/3/08

d. Local ™ b No.  PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 0 o 7~ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
24.05 = FOR REVIEW

f. Program Income 8 Rt 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

B _
g- TOTAL ® 99.268 {_1Yes If “Yes” attach an explanation. Z No 1
|

a. Authorized Representative

First Name Middte Name
™ e N/A
Last Name Suffix
Calderon N/A
b. Title c. Telephone Number (give area code)
President | o 559) 935-3554
d. Signa orized Reprgfsentatj . Date Signed
SR R el o 5918

Ptevious Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

dgy:90 B0 01 <eW



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:

V] New ’ |
[] Continuation * Other (Specify)

* If Revision, select appropriate letter(s):

[_] Preapplication
[/] Application

[] Changed/Corrected Application [] Revision ‘

* 3. Date Received: 4. Applicant Identifier:

Eo?p!eted by Grants.gov upon submissicnw

Coral Reef Alliance l D E:n {‘-12:: '\/!:: n

5a. Federal Entity Identifier: * 5b. Federal Award |dentifier:

L] =

|
f
|
i

WARTT @ 2008

State Use Only:

STATE CLEARING HOUSE

6. Date Received by State:

L

7. State Application Identifier:

= I "'—_7T

8. APPLICANT INFORMATION:

* a. Legal Name: @ral Reef Alliance

* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:

94-3211245 || |s28418087

d. Address:

* Street1: E51 California Street, Suite 650 o
Street2: L, - i ‘

* City: E‘;a'hiFrancisco |
County: ‘San Francisco j

* State: L CA: California N - —_,
Province: L ‘ 7

* Country: | USA: UNITED STATES

* Zip / Postal Code: (94104

]

e. Organizational Unit:

Department Name: Division Name:

L |

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ‘ | * First Name: lRick

Middie Name: L [

Suffix:

*Last Name: MacPherson

Title: {Program Director ]

Organizational Affiliation:

|

* Telephone Number: ' 415-834-0900 ext. 302

Fax Number: E15—834-0999

*Email: |rmacpherson@coral.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 8 *b. Program/Project |2 |

Attach an additional list of Program/Project Congressional Districts if needed.

[ - —| AddAnachmenti ! “_ i »—'

17. Proposed Project:

* a. Start Date: |07/01/2008 *b. End Date: |06/30/2009

18. Estimated Funding ($):

* a. Federal ] 39,606.00
* b, Applicant \ 39,606.00
* c. State [ 0.00‘
* d. Local ] 0.00|
* e, Other [ 0.00
*f. Program Income l 0.00
*g. TOTAL [ 79,212.00/

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[V] a. This application was made available to the State under the Executive Order 12372 Process for review on  {03/10/2008 e
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[T] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[] Yes V] No o

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: L ’ * First Name: |Rick '
Middle Name: [
* Last Name: ‘MacPharson - 1

Suffix: I:

* Title: ‘Program Director

* Telephone Number: 415-834-0900 ext. 302 1 Fax Number: @5—834-0999 L

* Email: ‘rmacpherson@coral.org

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Approval No.

APFLICATION FOR

‘CDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application
Construction
Non-Construction

\Preapplication
[ Construction
[ Non-Construction

3. DATE RECEIVED BY STATE

State Application Tdentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Long Range Planning & Programming

0348-0043

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Kathy Banh

Name and telephone number of the person to be contacted on matters involving this application (give

(213) 922-7635

95-4401975

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

8. TYPE OF APPLICATION:

A Increase Award

B Decrease Award
D Decrease Duration  Other (specify)

[0 New [ Continuation Revision — A (Increase of Award)

If Revision, enter appropriate letter(s) in box(es):

C Increase Duration

A State H Independent School Dist.
B County

C Municipal J Private University

D Township K Indian Tribe

L Individual
M Profit Organization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

I State Controlled Institution of Higher Learning

9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

ASSISTANCE NUMBER

10. CATALOG OF FEDERAL DOMESTIC

20

TITLE 49 U.S.C. § 5309

-500

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2007 Fixed Guideway, CA-05-0212-01

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07/01/2006 6/30/2008 Districts 24 through 39, and 41 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 48,794,910.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _1/11/08
b NO D PROGRAM IS NOT COVERED BY E O 12372
I:] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FORREVIEW————
b Applicant $ .00 RFI’“E.:"““!M\ '
vy |
c State $ .00 T
d Local $ 12,198,728.00 ’ '
e Other $ .00 MAR I @ ZUUS
f Program Income $ 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
STATE CLEARING HC
[ Yes 1f "Yes" attach an explanation No E C'"EAH,NLJ HOUSE
g TOTAL $ 60,993,638.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
(GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED

o/
's Lowe

Gla

a Typed Name of Authorized Representative

b Title

Management

Director, Regional Program

c Telephone number

(213) 922-2459

d. Signature of Authorized Representative

e. Date Signed

3/b/ 1%

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

MAR 03 2000

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[ ] Preapplication
[KX Application
[ ] Changed/Corrected Application

XNew
[] Centinuation
[ ] Revision

* 2. Type of Application:

* |f Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received: 4. Applicant Identifier:

‘Comp!eted by Grants.gov upon submission. ‘ [

5a. Federal Entity Identifier:

* 5b. Federal Award |dentifier:

\ N/A

| n/A

State Use Only:

6. Date Received by State:

[ ]

7. State Application Identifier: ‘ ‘

8. APPLICANT INFORMATION:

" a. Legal Name¢| Oakdale Irrigation District Improvement District 52 |

*b. Employer/Taxpayer |Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

. _94-6003464 ||_009635202 |

d. Address:

* Street: ‘ 1205 East F Street R‘EQE
Street2: ‘ e R

“ City: [ Oakdale | MAR 1 9 2008 f
Sounty: ‘ Stanislaus ‘ j i

it ~ California | STATE CLEARING HOUSE | |
Province: ‘ ‘ ______ o — |

* Country: ‘ USA: UNITED STATES ‘

* Zip | Postal Code: ‘ 95361 ‘

e. Organizational Unit:

Department Name: Division Name:

_ US Dept Aqg ﬁ |l Rural Developement

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ‘ [

* First Name: ‘ Kathy ‘

Middle Name:

Coaok

* Last Name: ‘

Suffix: ‘ ‘

Title:

Chief Financial Officer/Treasurer

Organizational Affiliation:

| N/A

* Telephone Number: | (209)847-0341 ext. 201

FaxNumber: | (o0g) 847-9455 |

*Email. | kcook@oakdaleirrigation.com




MAR 03 2008 OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
Stat £ Calif s S Tl . I gmE Oa q
Type of Applicant 2: Select Applicant Type:

[ ]

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:
INGMS Agency J

11. Catalog of Federal Domestic Assistance Number:

| 10-760 |
CFDA Title:

[ Water and Waste Water Programs

*12. Funding Opportunity Number:
MBL-SF424FAMILY-ALLFORMS
* Title:

MBL-SF424Family-AllForms

13. Competition Identification Number:

| N/A

Title:

East Oakdale, CDP Stanislaus County, California

14. Areas Affected by Project (Cities, Counties, States, etc.):

Improvement District 52 Water Distribution System Replacement Project

* 15, Descriptive Title of Applicant's Project:

L

Attach supporting documents as specified in agency instructions.

| 300 T pekogie it 7 NP TR iy A oipirincgmiw ) 15 7 2 Ve
| Add Attachments :Belete Attachments || View Attachmeﬂts




MAR 0 3 2008 OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant 19 *b. Program/Project | 19

Attach an additional list of Program/Project Congressional Districts if needed.

H Add Attachment JE( ate Attachment| [ View Al c}‘:meﬂ

17. Proposed Project:

* a. Start Date: | 4/01/0§ * b. End Date: 9/01/08

18. Estimated Funding ($):

* a. Federal ‘ $475,000 ‘
* b. Applicant | |
* c. State ‘ - I
*d. Local F T ’
. Other [$475,000 |
*f. Program Income

*g. TOTAL - $950,000

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process? Yes

[ ] a. This application was made available to the State under the Executive Order 12372 Process for review on r 1.
] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[] Yes E No ‘ Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[X| ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: ‘fSteve —‘
Middie Name: ‘

* Last Name: Knell T
Suffix: ‘ \

* Title: [ General Manaqer/Secré%arL \

* Telephone Number: | (2(09) B47-0341 ext. 208 | FaxNumber: ” (209) 847-9455

*Email. | srknell@oakdaleirrigation.com |

* Signature of Authorized Representative: ‘Completed by Grants.gov upon submission. ] * Date Signed: E:ompleted by Grants.gov upon submission. [

Authorized for Local Reproduction m ( 2 /28/&8 Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

Applicant |dentifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

0 Construction
[ Non-Construction -

__ Construction

Non-Construction
5. APPLICANT INFORMATION

'4. DATE RECEIVED BY FEDERAL AGENCY

State Application Identifier

Federal ldentifier

Legal Name:

Progress House, Inc.

Organizational Unit:
Department:

Organizational DUNS:

Division:

Name and telephone number of person to be contacted on matters

Address:

Street: involving this application (give area code)

PO Box 1666 Prefix: First Name: \

B Tom -

City: Middle Name

Placerville |
| County: Last Name ‘
El Dorado Avey B i
State: Zip Code Suffix: |
California 95667 ’
Country: Email:

USA avey@usa.com

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

9][4]-[2][5 3] J}8][2][0]

Phone Number (give area code) Fax Number (give area code)

530-626-9240

8. TYPE OF APPLICATION:

¥ New ™ continuation I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) ] D

Other (specify)

Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Nonprofit corporation
Other (specify) ‘
\

'9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][a)-[]ie]fe]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Corporate Office / Counseling Center

|
[12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

El Dorado County, California

[14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: 'a. Applicant b. Project
05/01/2008 05/01/2038 4 ‘

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? \

[

THIS PREAPPLICATION/APPLICATION WAS MADE ‘

a. Federal N —— . Yes. I/

- - N | 850,000 a. Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant R ;F ) =\ /1) | o PROCESS FOR REVIEW ON
C. State i; w DATE:

an 1 2 2008
d. Local FRE i b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
! T
e. Other $t NG HOUSE R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARN NG| “* FOR REVIEW
f. ProgramIncome { 5§ e i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[9¢) -t

g Ol 3 850,000 [] ves If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

'18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First Name Middle Name
John

Last Name Suffix
Weidemaier
b. Title c. Telephone Number (give area code)
Loan Officer 530-741-2227
d. Signature horiz esenlatlve e. Date Signed

91% %U 03/04/2008

Previous Editign Usable
Authorized foY Local Renroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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6839567979

PAGE ©2/85

OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424

VVersion 02

¥ 1. Typa of Submjsalon:
i__j Preapplication
f?] Application

"} Changed/Corrected Applicaton

* 2. Type of Application: * If Revision, selact appropriate letter(s).

W] New

i} Conlinuation * Other (Sipecity)
1 Revision ; :

* 3. Date Received:

[EW- rpielad by‘ Gmﬂﬁ.ﬁov ur;én su.ﬁnissla'r;;.é

4. Applicant |dentifier:

:‘. )
i :
L

5a. Federal Entity |dentifier: * 6b. Federal Award (dentifier:
A o 1 ;
L .. i|! 2ECDIV/EN
-R'—E,  — | \w -7
Statn Usa Only:
P : WHAR—T-2--2008
8. Date Received by Stata: L i| 7. State Application Identifler: | S .
8. APPLICANT INFORMATION: STATE GLEARING HOUSE
- a. Lagal Name: ‘Hasperia Unified School District T !
* b. Employer/Taxpayer [dentlfication Number (EIN/TIN): * c. Organizational DUNS:
1930944528 7084446202 |
d. Addresa:
- Streett; 16576 Maln Straat T
Street2; i :
= City: \Haspen‘a B
County: [Gan Barnardino
- State: ‘[_‘. T e e v e
Provinoe: F - o i
* Country: ! USA: UNITED STATES
* Zip / Postal Code: |92345-3643 i
e. Organizational Unit:
Department Name: Divigion Name:
| District Office |{i Student Services

f. Name and contact Information of pereon to be contacted on mattara involving thia applicatian:

Prefix; (Ms. Tt * First Name: |Jeanne

Midale Name: D - T

* Last Name: [Marsn ) R
Suﬁ?x: Ir ? . - T ————

Title: ;réranl Coordinator

Organizational Affiliation:

Hesperia Unified Schoal Distict ™

* Telephone Number: :760.887.1000

: Fax Number; :760.956.7979

“ Emall: gw.'lzanne.Marsn@hesperia.org

D D



http:�.���.�.�.�'.�_,......--------.---------.---.-.-.......--��--.---���
http:m.".-.,..�

03/12/2068 ©0:03 7609567979

PAGE ©3/85

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Aasistance SF-424

Varsion 02

8, Type of Applicant 1: 8ejact Applicant Type:

;—'——-"—--'“'--‘---—'"-""' A o T “‘"G‘ Indapendent School District ) \‘
Type of Applicant 2: Select Applicant Type:
Type of Appilcant 3: Select Applicant Type:
s isarasi ' S
| ¢

= Other (specify):

)
J~ he et

¥ 10. Nama of Fadaral Agency:

- J

11, Catelog of Fodaral Damastlc Asslstance Number:

84.184 |

CFDA Tille:

r Safe and Drug-Free Schaols a";\c'imcommunlﬁes_Naﬂonal Programs '
L. =
* 12, Funding Opportunity Number:

[ED-GRANTS-612408-001 T

* Title:

‘i_Safe Schools/Healthy Students Program CFDA 84,1841 h ;
! i
! |
| i
13. Compotition Identification Numbaer:

[s4-1Batz00a1 T

Title:

| i
|
|
{ ;
14. Areas Affactod by Projoct (Cltles, Countles, States, etc.):

iThe City of Hesperia, within the County of San BernardlnommmmeSMeofCahforma .
! |
|
* 16. Deacriptive Titie of Applicant's Project;

I’Fre;Fe?.?ém Bchools T mm——— .

Attach supporting documents as apacified in agancy inatructions.

| /Add Atiachments || Defote Attachments [ Viaw Attachments




093/12/2008 00:83 76838567979 PAGE B4/85

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federsl Assistance SF-424 Version 02

16. Congressional Districts Of:

et s e e o o

*»a Applicant [A1 { * b, Program/Project |41 :
[T Dumnees vnne s o m e

Attach an additional list of Program/Project Congrassional Districts if neadad.

- ;r’ Add Aftachmant ||

J—

17. Proposed Project:
* a, Start Date: @"7")6'1"}56’6'6“'"? *b. End Date; [07/012012 |

COT—— s e e e e

18. Estimated Funding ($):

* a, Federal ; 1,800,000,00}
* b. Applicant { ’ : 099',
¢, State r ) o 0.00.;

\
* d. Local L:::r ‘ O‘?.?_
* e. Other & 0.00}
* f. Program Income w,‘ 0.00]
"g. TOTAL o 1,600.0 00.00]

* 19, 13 Application Qubject to Review By State Under Exacutive Order 12372 Process?
i7! 2. This application was made available Lo the State under the Executive Order 12372 Process for review on [04/12/3008 .

[T} b. Program is supject to E.O. 12372 but has not been selected by the State for review.

* 20. |a the Applicant Delinquent On Any Federal Dabt? (If "Yes", provide explanation.)

oo mm i en s 1y

JR——

Tl Yes W] No ; ;

[F— e

21. “By slgning this application, | certify (1) to the statements contained in the list of certifications*~ and (2) that the statamsnts
horeln are true, complets and accurata to the hest of my knowledge. { also provide the requirad assurances™* and agree to
comply with any resulting terms {f | accapt an award. | am aware that any false, fictitlous, or fraudulent statamaents or clalms
may subject me to criminal, civil, or administrative penaltiaa. (U.6. Cods, Title 218, Section 1001) :

W ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, s contained in the announcemant or agency
specific instructions. .

Authorized Raprasentative:

Prefix: [Ms. ) ; * First Name: iJeanne o

Middle Name: D |

* Last Name; EMarsh

Suffix; [ '

[

* Title: ‘Gram Coordin;lor

* Telephona Number: ;(760) 887-1000 : - ' Fax Number: [(760) 966-7978 |

~Emall: {Jesnne.Marsh@haspena.org o . s 3

1
]

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




03/12/2088 15:36 5624643588

CITY OF WHITTIER PW PAGE 82

OME Number: 404C-0004
Explration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

Complstea vy G gou pan whmisson | |RQ Tracking #:08-005

" 1. Type of Submission; * 2. Type of Application;  ~If Reviaion, seloct ApPropriate 1QU(); .o oot
[T] preapplication New R E F E ‘V E D
Application ] Continuation * Other (Specity) 2[]08
[J Changed/Carracied Application 7] Revision | MAR 12

- sived: 4. Appli flet: .

3. Date Received: Applicant ldentifier STATE CLEARING HOUSE
| i
i

58. Federal Enlity Identifier:

v 5h. Federal Award |dentifier:

State Use Only:

6. Date Received by Stata: |

—

7. State Application Identifiar: |

8. APPLICANT INFORMATION:

- Logo Name: Chy of Whitier_

* b, Employer/Taxpayer Identification Number (EIN/TIN);

\95-6000812

077242279

* c. Organizational DUNS:!

d. Address:

* Street1:

Street2:
* City: ‘Whittier
County:

" Stale: California

Province:

'
i

" Country: Umted Statas of Amerlca _

* Zip / Poatal Coda: 90602

e. Orgaenizational Unit:

Department Name:

Public Works

|

Divigion Name:

\Water

f. Name and cantact information of parson to be contacted on matters Involving this application:

Prefix; Mr. ¥ First Name: | David
Middie Name: |, T '

" Lest Name: |Pelser -

Suffix: ' o W

Thle: Director of Public Works

Organizational Alflliation:

* Telephona Numbar: :(662) 464-35?0_-

* Emait:

dpelser@cityofwhitlier.org

Fax Number: |(562) 464-3588




03/12/2888 15:36 5624643588 CITY OF WHITTIER PUW PAGE @3

QMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Asslstance SF-424 Version 02

8. Type of Applicant 1: Select Applicant Type:
|C. City or Township Government
Type of Applicanl 2! Select Appllcanl Type:

Typa of Appticant 3; Selact Applicant Type:

L R

- Other (=pecify):

" 10. Name of Federal Agency:

U S Envronmental Protecuon Agency

11, Catalog of Federsl Domestic Asslstance Number:
66.802 '
CFDA Tille;

}éqperfund State. Political Subdivision. Indian Tribe Site Specific Cooperative Agreements

* 12, Funding Opportunlty Number:

Na e ‘
- Tlhe:

}N/A

13. Cnmpetmon Identification Number

IN/A

Tille:

| o , ;

14, Areas Aflec(ed by Pm]ect (cmes. Counues. Smcs, ate. ) |

Clty of Whlttler CA (Los Angeles County) Central Water Basin

" 15, Descrlpﬂve Title of Applicant’s Ptoject:

Whlmer Narrows Groundwater Contamination Superfund Site

Attach supporting documenis as apecified in aganhcy instructions.

Add Attachmenta ‘ [‘Détl‘et'e'A'ttacbments ] ‘ View Attachments




03/12/2088 15:36 5624643588 CITY OF WHITTIER PW PAGE 04

OMB Number: 4040-0004
Expiration Dete; 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* 8. Applicant {azﬁd. 2000, 3exh. “b. Program/Project 3011

Altach an additional fist of Programll'-‘ruject Cangressional Distrlcts If needed.

‘ AddARachmem ‘l ; i

17. Proposed Project:
“a.StariDate! 14/1/08 *b. Eng Date; [3/31/11

18. Estimated Funding (3):

- 5. sl ~ 77TT83,614,682.00]
*b. Applicant T

* ¢, State i |
“d. Local ' h o w e
~ e. Other ‘l -"'—_—:_;-—::- ‘
*f. Program Income I , _ $232 346 00‘
oW | stiarom00

< 14. la Application Subject to Review By State Under Executive Order 12372 Process?
8. This application was made available Yo the State under the Exacutive Order 12372 Pracess for review an ' 3/12/08
Il b. Program is subject to E.Q, 12372 but has not baen selected by the State for review,

[J ¢ Program s nol covered by E.Q. 12372,

~ 20. 1 the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)

7 ves (7] Ne ‘

21. “By signing this application, ! certify (1) to the statements contained In the list of certifications®* and (2) that the atatements
hereln are true, completa and accurate to the best of my knowledge. | also provide the required assurances®” and agree to
comply with any reaulting terms if 1 accept an award, | am aware that any false, fictitious, of fraudulent astatements or claims
may subject me Lo eriminal, clvil, or administrative panaltles. (U.8. Cade, Title 218, Section 1001)

** | AGREE

" The list of cenifications and assurances, or an Internet site where you may obtain this 113l, s conlalned in the annauncement or agency
specific Instructions.

Authorlzed Repreaentative:

Prefix: ‘Mr. ' * Firat Name: |David
Middle Name: A, T '

i

" Last Name: Pelser
Sufflx;

* Title: }D'h"éctorof PubIn:Works v...____..... : - . ‘

* Telephore Number: {562-464-3510 ‘ " FaxNumber: 5@82-464-3588

“emal | dpelser@cityofwhittier. org

* Signature of Authorized Raprascmauw%/ M ~ Date Signed: / /
-}j,//' 2N . 2 =

Authorlzed for Local Reproduction  “ S&tandard Form 424 (Revised 10/2005)
Praseribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

@ Construction
[ Non-Construction

# construction
_QNgn;Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier —

5. APPLICANT INFORMATION

Legal Name:
COUNTY OF PLACER, CSA 28, ZONE 6 - SHERIDAN

Organizational Unit:

DEpanment:
DEPARTMENT OF FACILITY SERVICES

Orgamzaﬂonal DUNS: _

Division:
ENVIRONMENTAL ENGINEERING

22-3582360 —
Address: HE " FEl \ J4 = Y Name and telephone number of person to be contacted on matters
Street: =TT involving this application (give area code)
11476 C AVENUE Prefix: First Name:
MAR 1 3 2008 KATHY
City: Middle Name
AUBURN -
Count SIATE CLEARIN Last Name
PLACER G HOUSE KANE
State: Zip Code Suffix:
CA 95603
Country: Email:
USA kkane@placer.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

2][2-[ ][0l ]P5]]7]

Phone Number (give area code) Fax Number (give area code)
530-886-4909 530-889-6809

8. TYPE OF APPLICATION:

¥ New Tl continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G- SPECIAL DISTRICT
Other (specify)

9. NAME OF FEDERAL AGENCY:
UNITED STATES DEPARTMENT OF AGRICULTURE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][9]-[][s][0]
TITLE (Name of Program

WATER AND WASTE DI>SPOSAL SYSTEMS FOR RURAL COMMUNITIES

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
SHERIDAN SPRAY IRRIGATION EXPANSION PROJECT

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
UNINCORPORATED PLACER COUNTY, COMMUNITY OF SHERIDAN

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Dafe:

Start Date: a. Applicant b. Project
5/1/2008 12/31/2009 4
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S L a. Yes. Iz THIS PREAPPLICATION/APPLICATION WAS MADE
USDA RUS GRANT 1,000,000 - T€5- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 ol PROCESS FOR REVIEW ON
In Kind/General Fund Loan 333,000
c. State S e DATE: 3/11/2008
d. Local ]s_ e b.No. i1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ‘s = 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income \s w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo -
g. TOTAL § 1,333,000 {1 Yes If “Yes" attach an explanation. Y] No

TTACHED ASSURANCES |IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

F t N i
Prefix lr Al Eme Middle Name
Last Name Suffix
DICKINSON

b. Title
DEPUTY DIRECTOR

c. Telephone Number (give area code)
530-886-4980

e. Date Signed
MARCH 10, 2008

Previous Edition Usable
Authorized for Local Reproduction

i ey J
ld. Signature of Authorized Representative: f \’ 3
VYA Py

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Mar 13 08 08:50a

p.2
OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

“ 1. Type of Submission:
Preapplication v New
“ Application Continuation

Changed/Correcled Application Revision

* 2. Type of Application:

* if Revision, seleci appropriate letter(s):

* Other (Specify)

4. Applicant Identifier:

Compleled by Granls.gov upon submission.
* 3. Date Received:

5a. Federal Entity Idenlifier:

* 5b. Federal Award {dentifier:

State Use Only:

6. Date Received by State:

7. State Application !dentifier:

8. APPLICANT INFORMATION:

*a.legal Name: Tulare Counly Office of Educalion

* b. Employer/Taxpayer Identification Number (EIN/TIN):
942191905

* c. Organizational DUNS:

184031110

d. Address:

* Streett: 7000 Doe Avenue, Building 300
Street2:

* City: Visalia
County:

* State:
Province:

* Country:

* Zip ! Postal Code: 93291

USA: UNITED STATES

RECEIVED
MAR 1 3 2008

CA: California

STATE CLEARING HOUSE

e. Organizational Unit:

Department Name:

CHOICES

Division Name:

Instructional Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. * First Name: Tom
Middle Name:

* Last Name:  Byars

Suffix:

Title:  Tulare County Office of Education CHOICES Program Manager

Crganizationa! Affiliation:

Tulare County Office of Education

* Telephone Number:  559-651-0155

Fax Number:  559-651-0172

*Email:  tbyars@tcoe.org

Initial




Mar 13 08 09:50a

OMB Number: 4040-0004

p.3

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Versian 02

9. Type of Applicant 1: Select Applicant Type:

G: Independent School District

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:
U.S. Department of Educalion

11. Catalog of Federal Domestic Assistance Number:
84.184
CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

*12. Funding Opportunity Number:
ED-GRANTS-012408-001

" Title:

Safe Schools/Healthy Siudents Program CFDA 84.184L

13. Competition Identification Number:
84-1841.2008-1
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Visalia, Woodlake, Dinuba all in Tulare Caunty.

* 15. Descriptive Title of Applicant's Project:

Smart Choices Program (SCP)

Attach supporting documents as specified in agency instructions.

Initial:




Mar 13 08 09:51a p.4
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
* a. Applicant CA-021 * b. Program/Praject CA-021

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:
* a. Start Dale:  08/01/2008 *b. End Date: 07/31/2012

18. Estimated Funding ($):

* a. Federal 9,000,000.00
" b. Applicant Q.00
*c. State Q.00
*d. Local 0.00
" e. Other 0.00
*{. Program Income 0.00
“g. TOTAL 9,000,000.00

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
~ a. This application was made available to the State under the Executive Order 12372 Process for review an 03/14/2008
b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If ''Yes", provide explanation.)

Yes v No

21. “By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

v ™1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: Mr. * First Name:  Jim
Middle Name:

* Last Name: Vidak

Suffix:

*“Title:  Superintendent of Schools

* Telephone Number: 559-733-6301 Fax Number: 559-737-4378
*Email:  jimv@tcoe.org
* Signature of Authorized Representative: Completed by Grants.gov upon submission, * Date Signed:  Compleled by Granls.gov upon submission,
Authorized for Locgl Repfodbetion ’ Standard Form 424 (Revised 10/2005)
~. ! )Q ‘ é 0 y Prescribed by OMB Circular A-102
A g - [ a

JimyVidak, Superintendent of Schools Date

- B /0%

! Tom Byars, Progragf Manager Date




93/_14/2998 14237 5387473329 SPONSORED PROGRAMS ‘ PAGE Bl/84

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Faderal Assistance SF-424 Version 02
* 1. Type of Submission: * 2, Type of Applieation: - If Revislon, aelact appropriate Iattar(s):

7] Praapplication V' New | ) o _‘

] Appllecation [ Continuation * Other (Spocify)

[] Changed/Comected Application | [] Revision [ - “

~ 3. Data Recslved: 4. Applicant ldentifler: e

Complél;d by Graf\ls.nov_upcn submiasion, - h ‘ ;_ i REC E\V ED

5a. Federal Entity Identifler; * 5h, Federal Award Identifier; AR 1 4 2008

: n . . H ~ OUSE
State Use Only: \ STATE CLEARIN

6. Date Recaived by State: | || 7 state Appiication Identifier: | . }

8. APPLICANT INFORMATION:

* a. Legal Nama: |Regents of t'ﬁ;dmversny of California

* b, Employer/Taxpaysr Idantification Number (EIN/TIN): * ¢. Organizational DUNS:

946036494 ‘047120084 ﬁ

d. Address:

* Stree{t; ’1850 Research Park Drive

Straat2: [Sui:a 300

- Ciy Bais

County: i o - I

" State: o CA':MCIéVI‘I'fd-mIa

Provinca: T

" oty | o USA: UNITED STATES
- ZIp / Postal Code: lass'{e' o )

e, Organizational Unit:

Dapartment Name: Divigion Name:
Sponsored Programs . | IOfﬁc.e of Research i

f. Name and cantact information of person to he contactad on matters Involving this application:

Fesfbs [ ) | * First Name: I?e_nf'
Middle Name: l_ mmite s

* Last Name: lParker

Sutix: ’ I

Title: |Contracts and Grants Analyst

Organizatlonal Affiliation:

~ Telephone Number: |530.747-3318 Fax Number: |530-747-3929

* Email: |kalparker@uedsvis.edu




03/14/2088 14:37 5307473929 .__SPONSORED PROGRAMS E’AGE B2/84

OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424 ' Version 02

3. Type of Applicant 1: Select Applicant Typa:

f H: Public/State Controllad Institution of Higher Education

Type of Applicant 2: $elact Applicant Type:

!

Type of Applicant &; Selact Applicant Type:

* Qtlher (spacify):
| ~ .

* 10, Nama of Federal Agency:

lEnvironmental Protection AAgency o
11. Catalog of Federal Domestic Agsistance Number:

[.6'6.714 - .

CFDA Title;

Pesticide Environmental Stewardship Regional Grants

* 12, Funding Oppornunity Number:

”Mﬁ)—é:ab ; [ et et 2 e

“ Title:

Eéﬁticlde Environmental Stew;;&;};i;émgram (PES_PTﬁg—gx;\-aI_G_r-a-nts o
O — . 1 e e o e e e e s w30 b S et e e e s 1

13. Competition Identification Number:

Title:

14. Areas Affectad by Project (Cities, Counties, States, atc.):

* 16, Descriptive Title of Applicant's Prajact:

[Extending the Pesticlde Use Risk Evaluation (PURE) oniine taol far Califarnia orchard growars to pramola the reduced-fisk altermativas. ’




©3/14/2888 14:37 5367473829 SPONSCRED PROGRAMS ) PAGE ©3/04

OMB Number; 2040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congrassional Diatricts Of:
* a, Applicant ‘CA-O&TV—_*—W " b. Program/Project EA—-&)‘;- .

Attach an additional list of Program/Project Congreasional Districis If nesded.

Nalme SRannment | Vigwe M Raciman’ |

17. Proposed Project:
*a. Start Date: [10/01/2008 *b. End Date: |09/20/2010

18. Estimated Funding ($):

* A, Federal §__ ‘ T “———-_55-,500.001
* b. Applicant ' 0.00!
"¢ State _ '_ o.uoi
- d. Local '6.'55]
" Other Y
" f. Pragram Income l—-—w . ””""""__'o._dcﬂ
" g. TOTAL E___ so.sob,oo{

*19. Iz Application Suhbject to Review By State Under Executive Order 12372 Proceas?
[/] &. This application was made available ta the State under the Executive Order 12872 Process for raview on | 03/14/2008

[_] b. Program is subject to E,0. 12372 but has nat been selected by the Stata for review,

' ] ¢ Program is nol covered by E.O. 12372,

* 20. Ia the Applicant Delinquent On Any Federal Debt? (11 “Yes™, pravide explanation.)
| | Yes . No ' :

21. “By signing this application, | certify (1) to the statements contained In the list of centifications™ and (2) that the staternents
heroln are true, complete and accurate to the best of my knowladge. | also provide the required assurances** and agree {0
comply with any resulting terms If | accept an award. | am awara that any falae, fictitious, or fraudulant atatements or clalms
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

V1 =) AGREE

“ The list of cenlfications and sssurancas, of an internet sita where you may obtain this liat, is contained In the announcement or agency
specific inatructions,

Authorized Representative:

Profix: * First Name: iKalI; ‘

Middle Name: ;" Cmm———————————— W

" Last Name; ‘Parker |

Suffix: ‘ o J

* Title: lContra“c':fs and Granta Analyst

“Telsphone Number: 8007473518

| Fax Number: "_53_(171-21'7;3929

* Emal; [ Kelparker@ucdavis ey

* Signature of Authorlzed Reprasentative; Cnmpllo-t:é by Grams.gov upon submiszion, = Dste Signed: ich'i:Inred by Grants.qov upon ed-bmlzsié};""']

Authorized for Local Repraduction Standard Form 424 (Revisaed 10/2008)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:
[] Preapplication X New
X Application [ Continuation

[] Changed/Corrected Application [] Revision

*2. Type of Application

* If Revision, select appropriate letter(s)

*Other (Specify)

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier;

*bb. Federal Award ldentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of California City

*b. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS:

95-2408763 13-9434984

d. Address:

*Street 1: 21000 Hacienda Blvd.
Street 2:

*City: California City
County: Kern R FG E

*State: CA - IVE D
Province: MAR 14 2008
Counin: STATE CLEARING HOUSE

*Zip / Postal Code 93505 -

e. Organizational Unit:

Department Name:
Public Works

Division Name:

Sewer

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Mr. *First Name: Mike
Middle Name:

*Last Name: Bevins

Suffix:

Title: Public Works Director

Organizational Affiliation:

*Telephone Number: 661 373-7297

Fax Number: 661 373-7511

*Email: pwdir@ccis.com




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistance Number:
10-760

CFDA Title:
Water & Waste Disposal Loan & Grant Program

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City

*15. Descriptive Title of Applicant’s Project:

Construction of sanitary sewer main backbone lines, lateral connections, manholes, and any required hardware for a complete

sewer system. Approximate backbone lines length +/- 37,690 ft. (+/- 7.14 miles).




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-020, CA-021 *b. Program/Project: CA-020, CA-021

17. Proposed Project:
*a. Start Date: 09-08 *b. End Date: 09-09

18. Estimated Funding ($):

*a. Federal 5,737,178.00
*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 5,737,178.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 3-10-08
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[] Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** | AGREE

“~Fheistofcertifications and-assurances, or aninternet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mrs. *First Name: Linda
Middle Name:

*Last Name: Lunsford

Suffix:

*Title: City Manager

*Telephone Number: 760 373-3170 Fax Number: 661 373-3170

* Email: citymgr@ccis.com

*Signature of Authorized Representative: (v_,w.,;\i\{"‘}" ’?’57 "Date Signed: 2 ) ¥

Authorized for Local Reproduction B Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.
NA




. APPLICATION FOR . ' | Version.7/03

FEDERAL ASSISTANCEI ‘ 2 DATE SUBMITTED - Appiicant Identiier
1. TYPE OF SUBMISSION: o 3. DATE RECEIVED BY STATE State Application Identier
Kl construction | DATE RECEIVED BY FEDERAL AGENCY | Federal Identiier

0 Non-Construction

5. APPLICANT INFORMATION

Legal Name: | Organizational Unit:
) _ : Department:
Farmington Water Companv . .
Organizational DUNS: : g 25§ o : Division:
D - H -7 |
Address: Name and telephone number of person to be contacted on matters
Street: o G B - P - ( - 'i\ /’ F D involving this #pulication (give area code)
.0. Box Prefix: y1y-o . . | First Namae: Mary Anne
] 3 / Middie N
Farmington, . MAR 1 4 2008 : e
County:s 5 . 1 |Last Name
an _Jdeaguin oT AT s Stro4an
State: , ~TZp Code | O TATE CLEARING HOUSE T Sufic =
CA 95 Lﬁ-& < ;
Country: : o Email.  moonstrojan@hotmail.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area coda) Fax Number (giva area code)

' 1%@-[&5:@?%5“ (94-2668935) 209-886-5346 209-886-5346
8. mmre)

OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

"0. Not for profit organization™

' ﬁevision enter appmpn@e'::tgr(s) in Exg;\ﬁnuaﬁon L1 Resiston

See back of form for description of letters.) [ 0 Other (speciy) (Mutual Water Co. )
Other (specify) 9. NAME OF FEDERAL AGENCY:

106. CATALOG OF FEDERAL DOMEST!C ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE (Name of Pr;)gmm): DD'DDD Farmington W'ate;r Company improvement s

12. AREAS AFFECTED BY PROJECT (Cities, Counties, &ates etc. )

Farmington :
13. PROPOSED PROJECT 22 months from Notice tO ProCPRstDNGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project | .

’ 11th District 1lth District
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE | ..
ORDER 12372 PROCESS?
a. Federal . £00 7 G w a Yes THIS PREAPPLICATION/APPLICATION WAS MADE
90y 7 cS 0 - TSS- 55 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. AppEcant 3 i w PROCESS FOR REVIEW ON
C. State 5 ’ e DATE:
toeo, ooo
d. Local 5 k b, No i PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 D [7 ORPROGRAMHAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f Program Income -z 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L1}

g. TOTAL F 1,809,780 ° [Ives IFYes® attach an explanahon Xl No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

{a. Authorized Representative : :
Iirst Name iddle Name '

Mrs.. : Mary Anne

Last Narne S

5 Strojan
) P

P 'ﬂe Manager/Secretary-Treasurer - Te'ephmez%'éﬁgbgpfg“’::’zz e)

d. Signa fAulhori;ed Represefitative = Daie S ned
t,gie\« Lf\( At A ,\g‘zudlﬂv‘ /53 4 3/

A i ¥ Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102

Authorized for Local Reproduction



